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ORIGINAL,  [OMBAPPROVAL 7
UNITED STATES OMB Number............. 3235-0076
SECURITIES AND EXCHANGE COMMISSION EXpires:.....cocoueeenes April 30, 2008
Washington, D.C. 20549 Estimated average burden
F ORM D hours per response................ 1.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR s
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Tri-County Financial Corporation

Filing Under (Check box{es) that apply): [ Rule 504 [ Rule505 M Rule506 [ Section 4(6)

o ULO@
Type of Filing: M NewFiling O Amendment HOCESSEE

A. BASIC IDENTIFICATION DATA \
1. Enter the information requested about the issuer X BEC ] 3 Z! !]I/
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) — THOMS
Tri-County Financial Corporation - ON
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Numbet | a Code)
3035 Leonardtown Road, Waldorf, MD 20604 (301) 645-5601
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices) As above As above

Brief Description of Business _ State chartered bank helding company
Type of Business Organization

" e 0 mpemp b D l\\\N\\\\\\\lﬂ\\\\\\l‘ﬂ\)\\\\l\\|\\\\\“\\\l\\

Month  Year 07085736

Actual or Estimated Date of Incorporation or Organization: 09 1989 B Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: MD
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or

15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and cffering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such

exemption is predicated on the filing of a federal notice.
Potentlal persons who are to respond to the collection of information contained In this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/99) 1 of 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Earch general and managing partner of partnership issuers,

Check Box{es) that Apply: [ Promoter ] Beneficial Owner M Executive Officer W Director {1 General and/or Managing Partner

Full Name (Last name first, if individual)
Middleton, Michael L.

Business or Residence Address (Number and Street, City, State, Zip Code)
3035 Leonardtown Road, Waldorf, MD 20607

Check Box(es) that Apply: [ Promoter {] Beneficial Owner M Executive Officer  EDirector (O General and/or Managing Partner

Full Name (Last name first, if individual)

Brown, C. Marie

Business or Residence Address {Number and Street, City, State, Zip Code)

3035 Leonardtown Road, Waldorf, MD 20607

Check Box{es) that Apply: [ Promoter (7] Beneficial Owner [J Executive Officer WM Director [ General and/or Managing Partner

Full Name (Last name first, i1 individual)

Smith, H. Beaman

Business or Residence Address (Number and Street, City, State, Zip Code)

3035 Leonardtown Road, Waldorf, MD 20607

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer M Director {7 General and/or Managing Partner

Full Name (Last name first, if individual)

JenKkins, Louis P, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)

3035 Leonardtown Road, Waldorf, MD 20607

Check Box(es) that Apply: O Promoter [ Beneficial Owner [] Executive Officer WM Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Goldstein, Philip T.

Business or Residence Address, (Number and Street, City, State, Zip Code)

3035 Leonardtown Road, Waldorf, MD 20607

Check Box(es) that Apply: O Promoter  [] Beneficial Owner [] Executive Officer M¥Director [ General andfor Managing Partner

Full Name (Last name first, if individual)

Redmond, Herbert N., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)

3035 Leonardtown Road, Waldorf, MD 20607

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

_ 2. Entér the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
L]

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter £ Beneficial Owner [ Executive Officer B Director

(1 General and/or Managing Partner

Full Name (Last name first, if individual}

Slater, A. Joseph, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)

3035 Leonardtown Road, Waldorf, MD 20604

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [J Executive Officer M Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Shepherd, James R.

Business or Residence Address (Number and Street, City, State, Zip Code)
3035 Leonardtown Road, Waldorf, MD 20604

Check Box({es) that Apply: ] Prometer [ Beneficial Owner [ Executive Officer M Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Stone, Joseph V., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
3035 Leonardtown Road, Waldorf, MD 20604

Check Box(es) that Apply: O Promoter [ Bencficial Owner M Executive Officer [ Direcior

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Pasenelli, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)

3035 Leonardtown Road, Waldorf, MD 20604

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner M Executive Officer [JDirector

O General and/or Managing Partner

Full Name (Last name first, if individual)

Cockerham, Gregory C,

Business or Residence Address, (Number and Street, City, State, Zip Code)

3035 Leonardtown Road, Waldorf, MD 20604

Check Box{es) that Apply: O promoter  [] Beneficial Owner M Executive Officer []Director

[} General and/or Managing Partner

Full Name (Last name first, if individual)

Burke, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)

3035 Leonardtown Road, Waldorf, MD 20604

Check Box(es) that Apply: [ Promoter [ Beneficial Owner W Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

DiMisa, James F.

Business or Residence Address (Number and Street, City, State, Zip Code)

3035 Leonardtown Road, Waldorf, MD 20604

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner || Executive Officer |_{ Director

[T General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

" 1. Has the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in this offering?........oc00000 EYes [] No

Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s § 26,250(1)
3. Does the offering permit joint ownership of a single UNI? ... vceveerccccrer e veverereenmee IYes [INo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only. Not applicable.

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . O All States

O Omkl Ofaz) OsR] Ofcal Orcol Orer Ofel Omc O OGAl OwEn O(o)
Oy Om Opa OkKs) OKyl Ora Ol Ompl Oivay O Oy Oms) OmMo]
OmT1 Omel Owvl ONe Oy OwNM Oyl ONC Owol O O©K) Q©OR) D[PA]
Owy  Omsc) Ospl OmrN Omrxy Own Orvn . Owval Oiwa) Owvl Own - Owy] 0OI[PR]

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ttestsareceastasassesaneemississesesistissbessessebbsEssEeREebeSARRETERARRRRIYeTYOTEOIEI e NIRRT IO YO Ry v e nenrene ] All States
OraLl OMKl Olaz] OrARl Orcal Oreol Oer Omelr Omc Or  OrGAa) OHg O0b]
O Qo Opal Oksl OKy) Owra OmeEl Omp) OmAl Oy OmN Ovs) O(Mo)
OmT OmE OnNve Owg OMn OMWNM OWNY] OWNel Owol OrH Ok] O[orl  OI[PA]
Omri Qe Ospor Oy Orrxr On O Owvar Oiwal Owvl Own - Owy] OIPR]
Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) O All States

Ol Orkl Ozl Ofar) Orcal Ocol Qrer Omel Ofoc OrFL) O6A) Qw0
Om Oy Opa) OKsl OKyr Oral Omier Omel OmMA] Omn DO Oms)  03Mo)
Omm OmEl COwve ONH Opw) OWNM O] Owel Owp) OroH Ok Ofor] OfPa)
Own QOisc) Ol OmN Orxy Own Owvn Owval Owwal Owvy Oy Cwyl OO (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
(1) The Issuer retains the right to permit purchases in smaller minimum amounts when, in its discretion, it deems appropriate.
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’ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [[] and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDL......coiermrurrsssssrissssssssssssrsssemrrarrarersesmeaseressssssssnsssesseseessessesessasassassessesssesas s st s b e se bR R R RO R RO H bRt R et abA s by 0 $ 0
EQUILY oot rsass st ass s e e bbb e bbb bR bRt anan s 6,562,500 $_ 6,545,989
M Common O Preferred
Convertible Securities (including warrants).... $ 0 $ 0
PartNErShip INEEIESIS ..cuiuiicecercerce et sester s e res s s bbb s mm A sRs SR Rt ebasres st nas $ L] b 0
Other (SPecify) ... cssssr e e een s srreers s be b 0 $ 0
Total ...ooeeererrenee 5 6,562,500 $__6.545989
Answer also in Appendix, Column 3, if filing under ULQOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate doilar amount of their purchases on the total lines. Enter “0” if
answet is “none” or “zero.”
Aggregate
Number of Deollar Amount
Investors of Purchases
Accredited Investors et seaea A bR RE SR Re et £e AR npnene 9% $5,878.977
NON-8CCredited INVESIONS .....tvccec e eec s ssare s s sre e easss st e s s s an st se st anans 17 $_667,012
Total (for filings under Rule 504 0N1Y) c...ovcvociiniccnimmnmrnessnsmnn s sssssrssvssesesssssssssnssssssssssssssssns N/A 5 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 505, N/A 5 _NA
Regulation A N/A $ N/A
Rule 504 SN N/A $ NA
Total .ccceniiiinn e N/A b N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounis relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer AZEN1’S FEES ... e s sss Os 0
Printing and Engraving Costs vererseas e Os 0
0
Legal Fees s . Os
. Os 0
ENZINEETINE FEES ..cvuiiiniiiiniieiii et remecsesecst st sas s s s ese et o2y g Re S e g R e bt nascat s s bbbt Cls 0
Sales Commissions (specify finders’ fees SEPATAIEIY) ..o s s sssissssssss s sssensasssssssssssssersssrssseressssnsssesss | 9, (1]
Other EXPENSES (JAERUIY) c.evvresevressereesssereesesssneesssseessssssessssses e sssssssmsseons . Os 0
0
TOAL ...ttt see s s et sa e en s
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question ! and
total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCEEdS t0 tHE ISSUET.™ ...t e e s es b s bbb b bbb bbb bbbt $6,545,989

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. [f the amount for any purpoese is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments fisted must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATES AN fEES 1vvvvvurvivriiriiiiiiriiiisrissssss stk etessmsemesmseassssseasbasssessessssesmmssess st sesasesssssssasssensessenees s 0 s 0
PUIChESE OF FEAL E5TAIE...uuvveivvrersi s s s s ssssssssrsbssbssssssbssmmeses et ssbbess st ssbbses s b sasesmssmsemnsen s 0 0
Purchase, rental or leasing and installation of machinery and equipment .............ooisiicscssensinensnses s 0 0
Construction or leasing of plant buildings and facilities ...........coceeevvrerirerniiniis s ssssssssnns s 0 O ]
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to a merger) .................... Os 0 O
Repayment of indebtedness ...............oouvws s 0 Os 0
Working capital .......ccovrvveenrrrisrenrrisrissiens {1 56,545,989 Os 0
Other (specify): O s__ o Os__o
Columns Totals bbbt eenn e saneeas $6.545,989 ] s 0
Total Payments Listed {(column totals added) .....cccceccnnnnnnininnnn O $6.545.989

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
5
Tri-County Financial Corporation (/O WL / ‘-7’/ i / 07
Name of Signer (Print or Type) Title of Signer (Print or Type) i
William J. Pasenelli Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.
See (18 U.S.C. 1001.)
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions

OF SUCH FUIET. .o ve s venresesesassemsassessseseeseeeesemaeseeseeessesssseesboneensemesssearaesesomsotrasonssasssses s sesraessbrse e sa A e sesnsserasssoessesamnsssesssessmssiabbestsns OYes @ No

See Appendix, Column 5, for state response.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer {Print or Type) Signature Date
Tri-County Financial Corporation D\.) /‘/a’\j { 2"/ " / o 7
Name of Signer (Print or Type) Title (Print or Type)

William J. Pasenelli

Chief Financial Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear

typed or printed signatures.




